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ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE L - Name:
The mune of the {indted Lizbiliy Company is:

TIMEOUT CHARTERS SWYLLLLC
(Must contain the words "Limited Liability Company, “L.L.C." or "LLL.™)

ARTICLE 1l - Address:
The munling address and strect address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:

3495 LOG CARIN RD
NOR'TH PORT, FL 34291

3495 LOG CABIN RD
NORTH PORT, FL 34291

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Lisbilily Company cunoot serve as its own Registered Agent. You must designaie un individual or

anothier business entity with an active Flonda registration.)

The name and the Florida street address of the reqstered agent are:

RICHARD MCLELLAN

Name

3495 LOG CABIN Ri)
Flarida street address (P.O. Box NOT acceprable)

NORTH PORT FLOKIDA 29
Ciiy State Zip

Heving bean named as registered wgent end to accept service nf process for the abuve stated limired liobiline compaay at the
plece designated in this ceriificate, [ herehy necept the appoiniment as regisiered agent and ugree 10 act in this capaciry. |
further ugree to comply with the provisiens of ull stututes relating io the proper and complee performonce of miy duties. and {
am familiar with and accept ihe obligations of my position as regisicred agens us provided for in Chapter 605, £25.,

— e T

T ’:7—._._‘_‘_::‘:;.—2_--— ————

" i
Registered Agent's Signature (REQUIRED)
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ARTICLE V-
The nanw and addiess of each person iuthorized to manage and conuel the Limiled Liability Company:

"AMBR" = Authurized Member
"MGR" = Manager
AMBR RICHARD MCLELLAN
3493 LOG CABIN RD

NORTH PORT, FI, 34391

{Use attachment it necessary)

ARTICLE V: Etlective date, if other than the date of filing: C(OPTIONAL)
(If an effective datce is listed, the date must be specific und connot be more thun five business days prior to or 90 duys after
the date of filing.)

Nore: 1f the date inserted in this block does not meet the applicable statutory filing requireiments, this date will not be listed as
the document 's effeetive date on the Department of State’s records.

ARTICLE VI: Other provisions, i nny.
ANY AND ALL LAWFUL BUSTNESS

REQUIRED SIGNATURE:

T T TR,
e ..r“"""/"‘- -~ T—

A

SignMﬂ member or an authorized representative of a memboer.

This document is executed in accordance with section 605.0203 (1) (b). Flonidu Statutes.
I amaware that any false information submutred in a documens to the Departinent ol State
comstimates a thivd degree felony as provided tor ins.817.135 F .8,

RICHARRD MCLELLAN

Typed or panted name ot signee

Eiline Fevs;
5125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
S 3.0 Certified Copy {Opionaly

$§  5.00 Certificate of Status {Optional)
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